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Introduction collection. It was decided to resection the aneurysm
interposing a 14 mm straight Dacron graft.
The term infected aneurysm refers to aneurysms in Samples of thrombus and aortic wall were cultured
and grew Salmonella typhimurium. Histology con-which a bacterial colonization occurs, from a septic
source, extrinsic to the arterial wall itself. The in- firmed the presence of abundant inflammatory tissue
(mainly leucocytes) both in the thrombus and in theflammatory reaction of the wall habitually causes
symptoms that did not previously exist, and con- aortic wall. Intravenous antibiotic treatment was es-
tablished with cefotaxime for 6 weeks. On dischargesiderably increases the risk of growth and rupture of
the aneurysm due to weakening of the wall. It is treatment continued with ciprofloxacin (750 mg/12 h
orally) for four months. The patient’s postoperativeimportant to make a preoperative diagnosis of in-
fection if possible. course was uneventful. An echocardiogram excluded
valvular vegetations, excluding the heart as a source
of the infection.
After 2 months’ follow-up the ESR and other blood
Case Report parameters became completely normal. After 4 years
of monitoring the patient remains asymptomatic, withThe patient, a 65-year-old male, presented with 1 distal pulses and with normal CT and blood analysis.month’s history of worsening diffuse abdominal pain. He continues to be treated with anti-platelet therapyThere had been an attack of gastroenteritis 2 weeks (triflusal 600 mg/day).previously when the symptoms had begun. The ESR
was 96 mm and the fibrinogen level was 909 mg/dl.
The abdominal CT showed a saccular infrarenal
AAA, with a diameter of 5×5 cm, and anterior dis-
placement of the 3rd part of the duodenum which
was found to be intimately adherent to the aortic wall
(Fig. 1).
Arteriography showed an infrarenal AAA sparing
the aortic bifurcation and the iliac arteries, with a
saccular morphology and without signs of fissuring
or rupture (Fig. 2).
During surgery a large inflammatory periaortic in-
filtration was found, without an exudate or purulent
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reach up to 50–60%, depending on the aetiology of
the infection.1
In cases of infected AAA, in which purulent col-
lections cannot be seen at operation, an ‘in-situ’ re-
construction using prosthesic material, followed by
prolonged antibacterial therapy, is a valid alternative
to exclusion of the aorta with axillobifemoral bypassing
which, in our case, gave very good results.2 In the
literature review there is still a controversy regarding
the ideal treatment of this type of aneurysm. Some
groups recommend extra-anatomic procedures prior
to ligation of the aorta,3 others recommend an anatomic
reconstruction with cryo-preserved grafts4 and yet
others recommend reconstruction with heterologous
material prior to the unclipping of the area in those
cases where this is necessary.5 Despite this, there is
consensus about the need to carry out intensive anti-
biotic therapy which, in most cases, includes 2–4 weeks
of intravenous treatment followed by several more
weeks of oral treatment.
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